Floyd County Health Department

Retail Food Establishment Inspection Report - Telephone:812-948-4726

Bused on an inspection this day, the item(s) noted below identity violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements,
The time limit for correction of each violation is specified in the narrative portion of this report.

Hstablishment Name Telephone Number Bate of Inspection PERMIT #
(mm/dd/yr)
Badv Denks & TN e Doy Dby 19-14
Establishment Address (number and street, city, state, zip code) L / -1 / z20)9
201 S )oe BRI dlew M, 1 490 us G871 G858
Owner Purpose: Fellow-up { Release Date

Amit P-Jff’ /A‘\)U MJS £ Tadisan YES 7TopAY

Owner’s Addyess

7 7 2. Follow-up . Sumimary of Vielations:
| 2815 Fera \/"’/‘1 Re Lovicville, KY  4oys 3. Complaint ! ! ’
Person in Cl ) 0)
ersomin X 1ree . 4 4. Pre-Operational C NC R&

5&\“( Vi l ?‘kl AM' Rk! oinacr 5. Temnorar ;

Respousible Person’s E-mAil ) ) porRry Menu Type (See back of page}

6. HACCP .

Certified Food Manager 7. Other (list) i 2 )( 3 4 —5

Mvd‘ obloin bufere hfo\/-"{, 2ol9

e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C»

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS® AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
18 | € | |Oburad shre wiflnt CEM feomplih Ins of ol saky bnsies | 1]/04/2019
. = ja Mo inferimm o es-]'n”fb‘m; o dediveded LFM, all evrpeat '
s-‘d’f: r'\vi'll‘ aompl-xlt a ‘lTaJAIM} w;Mn G\ Akl M’?o\rdmo,
7 Tegves Jound on insptedion H.ngi ‘:'_1 f i.:ga_mé dote rﬁ!&r) I weel
129 C Obsernd sl -E-/ b wash haad s bb#‘”—“\ 7["'5'/67 and F»é ’PMP Retrain f/ﬁﬂ:
Jude] C Obsecred non ~feod f)‘l‘i'— }?ﬁ&kn,fnq A«.)‘.a. shred it reheil Viscard /D:scmifmz
173 [ OL‘CI'W_J MUUM'\ f‘ﬁh.ﬁf " hel ﬁ'eml' ‘A J)r-h hﬂl-f/ r«-vsbA Betwin f}‘m‘r
117 C LE_M(} e Mé bejk coalw‘ﬂrd A—‘{‘y' off%q /A areas with nﬂ"f' Retroin S'LF
704 C OL)‘M»&Z‘ ?u-rs’oMJ --{wus (cf ‘vaq.?ws&f pi\ou. cLorAS) -slomc\ oA R;"m‘n fw
ovil | ch.\am-] rf.‘wl F;od‘.' ,vkﬂli ;r.yw,al“‘u\l"

C OL(LNLA )H-lﬂ s'z-w.e 51’0!‘0} in L\.ﬂc SV‘)N‘ éﬂ\ ’ﬂéa.?

C Oé{;mé iwslﬁ in I“"f Anﬂﬂm agverd apn ‘QJ amd 3’m1,r. gL ’ week
Z‘j{ C O’afcfvoé rvilwﬁ ?N\n‘f‘ 5uw ;L«,é u-,'“/' /wu- c’wv\ \Jmﬂfi ’roda.q

C OLSLnrbml Gnl"’f vch r_gﬂ; 'CH‘" bob /-ﬂn.ncl I'l l\v!- &)w“ ur:) ffodﬁ-‘]
303 C- OLSM'-AC‘ ne oral«-r 'L mwai‘ﬂ W/flﬁth; of cItM W, 0'1(‘1(1 R/‘T@m F{‘J’F
g5 | C Objgegid Flics ‘}‘Lv-wa!laav 5ot (Mvﬁ"’ vse 6?0 fo 'hv&) - | wheek

p Page 2

Received by {name and title printed): Inspected by (name and title printed):

At e—f-e/( A). Thgrem (EM)
Received by (signaturs): Inspected by (signature): i

Page 1 of JA




NARRATIVE REPORT

Establishment Name Address Inspection Date

Dinlein' (le’i g0z St Jee K& Now mb‘“’ﬂ 1 415D 10/o8 / 019G

Section# | CINC ) REMARKS CORIIEOC?'ED BY

vl C Obysered ‘F/-'; Ih-pd fass cver BOH prap. D&La«i’[i:}?cm-&au;

434 [ Ohsered tnedicioe _ond -/obww sfored sa _prep sias oand paiserd Tefroin ﬂfuﬁc
wit wlusils and Lud

’7"’ s O‘ﬂMA Ig.«lic lu\t\f nd bp'ﬁ(ffs’ [ackz‘ﬂ, Lampmes  Asrt (-éaq

284 | N | |Obsend geecps kb ia blic bins ' Redroin_sbdf
~adse obrpnd facde of qocpr, Jigessid beeh prncreer with Pic

 ZE 3 Olsertd drwsp rags Ao oot _sslablshsd Pebio, shiF
"'_MVQ‘J' nef 'L*— o fone d 'LIJM /use sonifrar bkt s

250 | w~e Olggened  ac Praspmir of IO‘L?';&F/ drink  poafer I ww k

AN | ML Olﬂfd‘m! Pi7A MALL’M. me “-»ck M‘uﬂ J/rQLJM

3le [ Ohsand  coilive ot arales fo be Jvil"l Y ..J;-?

389 | we Obsend bvdet vied b e fonleim iliey deip o be gk |Tedng
o Loga«‘«//me’Mw oiscorde d ! ' Y

"S‘i?, ML fcfvuc‘ M)LJIIFA f‘('vol( 2y 'T.-JM

(HUe | ML Ohsrtd  waved f-ppr-J in /-“7 and _BOH | e ke
Ovscr _oad CFM e oy shoe it with  FEHP
'!l' i Ak et J‘As,ﬁooi(fm
'T:‘wlnf)\? SI\N(J M“F/(G‘% 155w '/‘:-'/'\4' on !\"ro_rf

Received By (Nama &::\t)le)@w Inspected By {(Name ;:;lle) Page _%— of _Z-___

State Form 48621(R2 / 8-05)










L Lo LasTHO S

PAIN RELIEF

o I

TO=Ne

eﬂ.}?\s' :

PN
KRN

a













